Do rat detoch—Retwrn off copies Do Not Write Abova This Line—For Heodquorters Office Only

APPLICATION FOR ALCONROLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.

To: Department of Alcoholic Beveroge Control ™ 7
1901 £-0adway e ton wwo T sedern GEOGRAPHICAL
Sacramento, Calif. 95818 GODERARIICAL

i (DISTRICT SERVING LOCATION)

The undersigned hereby opplies for Dote
Jicenses described as follows: Issued

Temp. Permit
2. NAME(S) (F APPUCANT(S)

Applied under Sec. 24044 0
Effective Date: Effedive Dote:

3. TYPE(S) OF TRANSACTION(S) FEE Lc.
TYPE

i 4. .Name of Business
: . “"‘\"‘j

: 5. Location of Business—Number ond Street

ey )

TOTAL

7. Are Premises Inside
City Limits? fe';

M
[
i

é. If Pr-m-ses licensed,
Show Type of ticense

8. Mailing Address (if different from 5)}—Number qnd Street Pox B3, 6360 O
Lucky Stores, Tne, F76 Y T VR : ./uuii v:’\ X E
9. Have you ever been convicted of a felony? 10. Have you ever vicloted any of 1he provisions of the Akohoh:
Beverage Control Act or regulations of the Department per—
IS 7 S c tcining to the Act"
S/A carsorarion S

11, Explain a “YES” answer to items 9 or 10 on an otochment which shall be deemed part of this opplicaﬁon.

: Sl
3 '\'fzj‘-:' 7

13. STATE OF CALIFORNIA County ‘of _ilieue <l i Dote

Under penclts of perivry. soth perian whote signature oppears below, ceetifies ond 1ayss 1) He it the applicant. or ome of the applicants, or on enecurive..
offi-er of the opplicant corporation, nomed in the forsgoing opplicotion, duly outhorized to molke this opplicotion on its beholf; (2} thas he ‘hos read’ the fore
going applicotion and knows the castents thersof ond thot eoch ond oll of the statements therein moade are troe: (31 that no persan other thon the opplicont
or oppliconts hos ony direcs or indicact interest in the ficont's or 1 + busd o be under the liceassls) for which this opplication is made:
{4 thot the tronsfer application or proposed transfer i1 not mode to sotisfy the poyment of o loon or to FUlhl on agreement entered into more than ninety (90}

d 4

iohd.

defeaud or injure any creditor of tronsferor; (5) thot the hunsfal pplicotion may be
the Department.

14. APPLICANT \
SIGN HERE _ \ oG T, \Toge

Jardk A, Toopus. B

Oy sither the epplitant or the liceasee with no resuiting lishility. to

APPLICATION BY TRANSFEROR o
. " < { A
15. STATE OF CALIFORNIA - Coumsy of. Zprfdit Dote -Lv{ ‘ 7/ o Al

Under pcnolly of perjury. soch perion vhose iignoture oppeors betow, certifies ond soys: (3} He i3 the ice e, o on enscutive officer of the corporate: licensas,
numed in the foregoing tronafer opplitation, duly wuthorized to moke this tronsfer opplication on ity beholf; (2} thot he hareby mokes opphicotion  to “surrender
ot inferest in the ottached liconse(s) deicribed below ond to tonsfer tvome to the opplicant and/or locotion indicoted on the. upper portion of this applicatio:
form, if such transfer is upproved by the Director; {3) thot the tronsber opplication or proposed tanife: is not mode to satishy the poyment of o Ioon or 1o §uihil]
on ogresment entered into: more than ninety doys pucodt»g the doy on which the transfer opplication i1 filed with the’ Deporiment or: to goin or, establishy
X profennu- 1o or fm any, :r.dﬂar of 'vomkcof or defroud of injure ony cmd-ur of teonslerse: (4] that the tromifer aw.mm-m moy ithdeaw,

%

l7 S:gnotu (s) of L«censee(s)

'18. License Number(s). -

SONGI

1.

{a Deloware corporation) R 4. ?atrié?lu. ey,

sistpntr Secrataey’ -

" 19. location: .~ .- - _'Nu_mbet and Street: - - y " ... City and Zip Code
' S 340 Y. kettleman In. “lodi Q8340

Do Not Wnte Below Tfus me, For, Departmenz Use Only
A Aﬂached D Recorded nofice, °

COPIES MAILED |

< AOTHRRY

Jays preceding the day on which the tronsfer mpplicotion is filed with the Department of 10 Qain or estoblith o preference to or for any creditor of transferor or to




.
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APPLICATICH FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF UCENSE(S) T}FILE NO.

To: Deportment of Alcohotic Beveroge Contro} RecEPT NO
1901 Brocdway . o S it ¥ i
Sacramento, Calif. 95818 T T GEOGRAPHICAL

TOISTIRICT BERVING LOCATION) - CODE 3{}(32
! The undersigned hereby applies for Dote
licenses described s follows; Issued
Temp. Permit
2 NAME(S) OF APPLICANT(S) P
Applied under Sec. 24044 0
AT . Effective Date: Effective Date:
) 3. TYPE(S) OF TRANSACTION(S) Fee LIC.
- i TYPE

4. Nome of Business

a3

[

5. location of Business—Number ond Street

e $
Fu-. Jouguin | TOTAL |
If Premises Licensed, 7. Are Premises Inside
Show Type of license 21 = /13753 /% ) City Limits? - Xes
8. Mcxhng Address (if different from S}—Number and Street.

o

67 o (Temp) (Porm) /.
bucky Steres, Iuc, 3IT8ivdavimevBiyévyrSonvi 2t siin, Perm,
9. Hove you ever been convicted of a felony? 10. Have you ever'violoted ony of the provisions of the Alcoholic

Beverage Control Act or regulations of the Deportment: per-
H/A curporation taining to the Act? 5y

11 Explain @ “YES” onswer to items 9 or 10 or an onochmem which shall be deemed part of this application.

12. Applicont ogrees (o) that any monager employed in on-sale licensed p\'emtses will have ot the quolifications of o licensee, cnd
{b) that he will not violate or couse or permit to be violated ony oi the provisions of the Alcoholic Beverage-Control Act

13 STATE'OF CAUFORNIA ~ County of Dote &

Under oonalty of periury, eoch person whote signature oppeors below, certifies ond saysi (1) He is the opplicont, or one of the opplicanns, o an execuive
officer of the opplicont corporotion, nomed in the foregoing opplication, duly outhorized to make this applicotion on ity behol; {2} thot he “hor reod
going applicotion ond knowt the contents thereof and thot eoch and all of the stotemenis therein mode are

or opplicants has ony direct or indirect intevest in the H s or opphi 1 busii to be o d

the fore.
truw; (3} thot no person other thon the opplicant

vnder ‘the ficenseis} for which this opplication is modr,
{4} thot the ronsfer applicotion or proposed tromsfer iy not mode lo otisfy the poyment of o loon or to tulfill an cgreament entered into more than ninety (90}

days preceding the doy on which the honsfer applicotion is . fled with the Depariment of to goin of establith o preference 10 o1 for ony creditor of ranskeror of o,
',). defraud or injure any creditor of transferor; (5) thot the tronsfer oa,\h:ahon may bq vamwn by cnbu the cpph(eni or the licenses. with no nwlnn; behxl v to
the Deportment, . -
7 14, APPLICANT \ Lo
A SIGN HERE _YenCh Rm* L

x
w3

a A. Toopes, ?m Pr -:,’ées;:;

APPLICATION BY TRANSFEROR .
15. STATE OF CALIFORNIA , County of ‘ff'f%»- it Date ___:

Under pendity of perjury, ooch parson whose iignolure oppeors below, cestifies nnd soys: (1) H' it the licensse, or on enecutive cl&n of the corporate bcennn,
nomed in the lorsgoing tromber application, duly outhorized to moke this Iranfer opplicotion on its beholf; (2) that he hereby mokes opplication 10 surrander
oll interest n the ottoched ficonre(s) detcribed below ond to tronsfer-tome 1o the opplitont ond’or location indicoted on the upper portion of this' applicotion
form, it such wonfer it opproved by the Director; (3] that the tromifer opplicotion or proposed tronifes is not mode to sotinly the poyment of o loon or o futhilt

ment entered intg more thon ninety doys pf'(.dong the doy on which the tronsfer applicolion is filed with the Deportment or 'o goin of .uoblu,& o

S Nume(s) o! lrcensee() ‘3 ’~' ense N“mbef(s)i .

21~'3.5i 1.;

A:c::;;, Stcres, Iac

{2 Delaware corporation)

- Nvmber and Street .4
30 WL Tndiy dve

ABC 217 (1-82,
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APPLICATION FOR ALCOHOLIC REVERAGE LICENSE(S) | | TYPE(;)OF LICENSE(S) FILE NO.

To: Deportment of Alcoholic Beverage Control RECEIPT NO..
1901 Brocdwoy | ¥~/

Sacramento, Colif. 95818 Srpeibon ! OFF SALE BEFR AND WINE GEOGRAPHICAL
FOISTHICY SEAVIHNG LOCATION? CODE 3902

The undersigned hereby opplies for Sore
Lenses desgribed os follows: lssued

Temp. Permit
2. NAME(S) OF APPLICANT(S)

Applied under Sec. 24044 O
aTTIIG Effective Dote: Issuance __.___.—%‘ : Dote:
FEE

e 3. TYPE{S) OF TRANSACTION(S)
Har: lyn DILILN

$

Mesa P. BRADTEY ORIGINAL 100.00

;‘Bl-‘i 3 DILION — Sec. Aannual Pee 28.00

James BRADLEY ~ Ast. Sec/Ci0
~. Nome of Business

Dillon's
5. Locotion of Business—Number and Street

1110 West Kettleman Lane STE 3

City ond Zip Code
Lodi 95240

6. If Premises Licensed,
Show Type of License

8. Moiling Address (iflifferent from 5,—MNumber and Street

5
TOTAL 128.00

7. Are Premises lnside
Ciry limits? Yes
{Temp) (Perm}

Pexrm
10. Hove you ever violoted any of the provisions of the Alcoholic
Beverage Control Act or regulations of the Deportment per~
tawning to the Act? No

9. Hove you ever been convicted of a felony?
A Corp .
11 Explain a "YES enswer 10 items 9 or 10 on on ottachment which shall be deemed port of this opplication.

""¥2) Applicont agrees (a) that any mcnoger employed in on-sole licensed premises will have all the qualifications ‘of o ficensee,
be violated any of the provisions of the Alcoholic Beverage -Control Act. " 20

(b} thot he will not violate or cause or permit to

13. STATE OF CALIFORNIA County “of Dote

certifies ond soys: (17 He i1 the opplicant, or one of the applicann, or on “executi

Under penolty of periury, ecch person whose signature oppeors below, '
duly authorired 1o moke this opplication on it beralf; (2] thot: he hos. read the fore

officer of the opplicont corporsotion, nomed in the foregeing opplication, cad
going opplicotion ond knows fthe content thereof ond that eoch ond ofl of the slatements therein mode are true; 13) thot ao perion other' than ‘the opplico:

or opplicants hox ‘any direct. of indirect interest in the opplicont’s or oppliconii’ business 10 be conducted under the licemseis) {ar which this opplication :

(4) that the tronsfer applicotion of proposed tronster is not made to satisfy the poyment of o joan or 1o fulfill on ogreement ‘ntersd into more thon nif\eryb_ 90
doys preceding the doy on which the tronsfer opplicotion is fled with' the Deportment or to gomn of estchlish o preference 1o or far ony . creditor of (:on:‘-rol or 1o
defroud or injure any creditor of tronsferor: (51 thor the tramsfer applicotion moy be withdrown by either the opplicont.or the licentee with no resvlting liokility ‘1o

the Department.

14. APPLICANT\ / -
SIGN H;Rtg\z:f[;i/; :

STATE OF CAUFORNIA Dote - ‘
“Undar panolty of perjury, sach persan swhote signeture oppeors below, cermifies ond soyt: (11 He it the licenter, or ‘on executive officer of the carporate Ticenses
named in the foregoing lranster application, duly authorized:to moke sthis tronafer opplication on its beho: (2} thot he hereby. mokes opplicotion:
afl interest in the ottoched license{s) desccibed below  ond 10 hansler some 1o the opplicont ond’or location indicated on. the ‘upper ‘poyr;°1-_96z this
“form,. it soch’ tronsfer is . oppioved by the Director; (3) thot “the trontfer opplitotion or proposed tromfer iy not made to rotisly the poyment ot o}

: ' thon ninety doys preceding the day an which the tronifer opplicotion is filed with the Deportment or 1o a0

of ‘transferor o to defroud or irjure ony creditor off wonsteror; {411 thot the . tronfer o) ticati vory— e S wWHThET
¢ the Ticenias wwith na 1esulting Niobility “fo the Departm, R - . Eo g :

17. Signature(s) of Licensee(s) -

3 Nn.me(s)“o‘i‘lic'er;s‘ee‘(s)

City ond Zip Code

19. Location " Number and Street

‘Do Not Write Below This Line; For Department Use Only
ttached:” [:},,Recovrd‘e&noﬁ’cg, S ;
v [ -Fiduciary popers,.
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.

To: Department of Alcoholic Beverage Control

! RECEIPT NO.
1901 Broodway Stockton On Sale Beer & wiie <) P
) Socramento, Colif. 95818 Eating Place GEOGPAPHICAL
' IDIBTAICY SEAVING LOCATION) CODE Gon s
The undersigned hereby ecpplies lor Date
licenser describedos follows: Issued

Temp. Permit
2 NAME(S) (F APPUCANT(S)

Ty v . Applied under Sec. 24044 O
WILAEDSON, sary Jane/William Allen Effective Date: ISsuance Effective Date.
3 TYPE(S) OF TRANSACTION(S) " FeE LiC.

s
Uriaginal License 300.00 | 41

Aannual Fee 197.00

4. Name of Business
Lodi Pizza Bank
5 Location of Business—Number ond Sheet

v 400 E. Kettleman Lane, Ste, C~6 & 7

City and Zip Cede County $ i
Lodi, 952413 San Joaauin TOTAL } 497.00
6. If Premises Licensed. 7. Are Premises Inside
Show Type of License RO City Limits? Yoo
. 8. Moiling Address (if different from 5)—Number ond Street ;
“Same :
9. Have you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Alcoholic
Beverage Control Act or regulations of the Deportmem pe_
No taining to the Act? ’

1. Exploin a “YES” answer to items 9 or 10 on on ottochment which shall be deerngd part. of‘!his opplicoﬁon.

12. Applicant ogrees (o) that any menoger employed in on-sale licensed premises will have alf the quolnﬁcchons of o hcef\:ee Can
{b) that he will not violate or couse or permit to be violated cny of the provisions of the Alcoholic Beveroge Control Act. ™~

12, STATE OF CALIFORNIA County of Ran Joaguin Date g§-17-88

Under panalty of periury, soch person whose signofure oppeors below, certifies ond rays: {1 He is the applicant, or one of the applicants, . or on
efficer of the applicant (orporotion, nomed in the F icot duly outhorized to moke this opplicotion on its behoti; (2} ‘thot he hat read
Qoing application " and knows the contents thersof ond that eoch ond ali of the stotemsnts therein mode ore ftrue; {3} that no persan other .thon the .
or oppliconts hot oay direct or indirect interest o the ¥i ‘s of li v bust 10 be conducted under the licenseis) for which this oppiication iy made:,
(4} that the transler opplication o7 propared tomler is not made to satisfy the poyment of o toon or to fulhitl on ogreement. entered: into. more thon ainety. 190)
doys preceding the doy on whith the rantler opplicotion is filed with the Deportment or 1o gain or estoblish o preferance 1o or for on: creditor of nunsi'vw or to:
defraud of injure ony creditor of iramferor; {5t thot the tromsfer opplicotion moy be withdrown by either the applicant or the In:enuu with no ruullmg lobi
the Deporiment. . AR

14, APPLICANT v : _
SIGN HERE _ 5 5 7o fdinnet if 2l by s cutn S S W T E

L APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of Date

prefnequ toor . for any, u.dtvor of tonsferor or go dqhoud‘ov injure . ory pednov olf rron
npplb(nn! or the liceme \-ﬂh no rnulhng hqboh‘y to the Deportment

17 Sngna!ure(s) of L-cemee(s)

.City ond i Code.




